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Call to Order

The March 27, 2008 open session meeting of the California Medical Assistance
Commission (CMAC) was called to order by Chair Cathie Bennett Warner. A quorum was
present.

Il. Approval of Minutes

The March 13, 2008 meeting minutes were approved as prepared by CMAC staff.
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1. Executive Director’s Report

Keith Berger, Executive Director, began his report by reminding attendees from the
public that CMAC’s current meeting schedule goes through June of this year, and at the
previous meeting, the Commissioners approved scheduled dates for CMAC meetings for the
next fiscal year, July 2008 through June 2009.

He noted that both schedules are available on the CMAC website and hard copies are
available today and at future meetings along with other public materials.

Mr. Berger informed the Commissioners that the California Children’s Hospital
Association (CCHA) would be making a presentation in today’s open session. He said they
have asked to appear before CMAC to provide an update on the current issues and
challenges facing the children’s hospitals in California. CMAC is aware of the important role
the children’s hospitals play in providing healthcare services to Medi-Cal kids and always
welcomes the opportunity to hear how they are doing.

As Mr. Berger reported at the last several meetings, CMAC had to extend its
Distressed Hospital Fund (DHF) process to allow time for a full assessment, discussion and
negotiation of the many proposals CMAC received. The revised schedule has targeted
today’s meeting for decisions by CMAC on the DHF amendments. CMAC hopes to keep that
revised schedule. Mr. Berger noted that CMAC has another extended discussion planned for
today’s closed session as CMAC attempts to bring the first component of this year's DHF
process to a successful conclusion.

Mr. Berger indicated that there is a very full closed session agenda, including 51
managed care and hospital contracts and amendments before the Commissioners for review
and action as well as a number of updates and discussions regarding current hospital and
managed care negotiations.

V. Department of Health Care Services (DHCS) Report

Toby Douglas, DHCS, reported that DHCS has received approval from Centers for
Medicare & Medicaid Services (CMS) to ensure funding from the federal government relating
to the 2005 Health Coverage Initiative, which is part of the hospital financing waiver. This will
allow designated public hospitals to claim significant amounts of federal dollars for physician-
based services in a hospital setting.

Mr. Douglas noted that this authorization also releases general fund dollars that the
State had allocated to the hospitals to pay for interim per diem rates from past years. This is
great news for the hospitals and the state.

Mr. Douglas indicated that all ten counties participating in local programs through the
2005 Health Coverage Initiative, have enrolled approximately 31,000 individuals. He noted
that enrollment is still much lower than expected due to difficulties with citizenship



CALIFORNIA MEDICAL
ASSISTANCE COMMISSION
Minutes of Meeting of March 27, 2008
Page 3

documentation requirements. DHCS is hopeful that the counties will increase enrollment and
maximize the federal funding available under this initiative.

Regarding last year's SB 474 which re-designated safety net care pool funding to Los
Angeles County after the closure of Martin Luther King- Harbor Hospital (authored by Sheila
Kuehl), Mr. Douglas informed CMAC that impacted hospitals (California Hospital Medical
Center, Centinela Freeman Regional Medical Center, Downey Regional Medical Center,
Lakewood Regional Medical Center, Memorial Hospital of Gardena, St. Francis Medical
Center and White Memorial Medical Center) have each received a portion of the $5 million
that was set aside for a Los Angeles County intergovernmental transfer.

V. Appearance by California Children’s Hospital Association

The California Children’s Hospital Association’s (CCHA) President and CEO, Diana
Dooley, provided an overview of the general activities, challenges and issues faced by
children’s hospitals during the past year.

Mr. Berger noted that he appreciated Ms. Dooley’s presentation and said that CMAC
has always been supportive of children’s hospitals and will do their best to recognize CCHA'’s
needs, noting however that the State is faced with budget limitations.

In response to a question asked by Commissioner McFadden, Ms. Dooley explained
the out-patient care cost issues facing children’s hospitals.

The attached material provided by CCHA offers more detail regarding the CCHA'’s
presentation.

VI. New Business/Public Comments/Adjournment

There being no further new business and no comments from the public, Chair Bennett
Warner recessed the open session. Chair Bennett Warner opened the closed session, and
after closed session items were addressed, adjourned the closed session, at which time the
Commission reconvened in open session. Chair Bennett Warner announced that the
Commission had taken action on hospital and managed care contracts and amendments in
closed session. The open session was then adjourned.
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CMAC unaerstands the unique
responsibilities and challenges of
California‘s Children’s Hospitals.

We 100k fuiward to continuing to work
with the Commission and staff to insure
the preservation of the pediatric safety net
for California‘s children.




